2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G45488

1. Entity Nam&

STABILE TRUCKING & LAND DEVELOPMENT, INC.

Principal Place of Business

2237 N COMMERCE PARKWAY, #3
WESTON FL 33326

Mailing Address

2237 N COMMERCE PARKWAY, #3
WESTON FL 32326

2, Principal Place of Business

A/MrJ Jﬂd

3. Mailing Address

Ssme

6/0 S. G/'wrcs:

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90133 013 ***150.00

J25308

EARCERERNIN IR ORI

DO NOT WRITE IN THIS SPACE

MANELLA, ROSS
2237 N COMMERCE PARKWAY, #3
WESTON FL 33326

} & Stat City & State 4. FEI Number 59_2322 177 Applied For
_ﬁAﬁZ@// / :/oe//c Not Applicable
.3”3 Country J Zip Country 5. Certificate of Status Desired ) ?8'};{5 A_dddltlonal
3067 8/‘0‘04 ee Require
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
MNarm

CEsn.

Streel Address (P Q. Box Number is. Not Acceptable)

?F 36

W. f&wﬂé /‘}au/

“Coral

L.

#5065

\f'ﬂ/rt) g¢

8. The above named entity syb

SIGNATURE

(AL L. OsiusK

jor the purpose of changing its registered office or reg\stered agent or botg in the State of Florida.

ECQ., ¥-22-0/

ec or’prm:a%ﬂa of registered agent and title if applicable

INOTE: Registered AQer: sigrature requsad whin reinsiating)

DATE

9. This corporation is eligible to satisfy s intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be.$550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) il Make Check Payable to Department of State frustFund Coniribution. Addec to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Dalete TILE [ Change [ Addision
NAME STABILE, JAMES NAME
streer oress | 510 W SAMPLE RD., SUITE 7 STREET ADDRESS
LiTY-ST-7P CORAL SPRINGS FL 33085 CHTY-5T-2P
TITLE O pelete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE ] pelate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$1-21P
TIFLE [ Delete THLE {]Change U] Additon
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$7-71P
TITLE ] Deiete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S5-2° 7 | otz

13. | hereby certify that the informatio upp\ ad with this Jiks
indicated on this report or supple ental perOrTys g

#y 1t the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information
tha my signature shall have the same legal effect as if made under cath; that ! am an officer or director
i 2 quired by Chapter 807, Florida Statules; and that my namc appears in Biock 11 or Block 12 if

S -22-0/ 253- L/

Dawe Daytime Prone #




